Available online at httns://www.iiasrd.org/ 


International Journal of Advanced Scientific 
Research & Development 

Vol. 04, Iss. 07, Ver. I, Jul’ 2017, pp. 50 - 58 


e-ISSN: 2395-6089 
p-ISSN: 2394-8906 


INFLUENCE OF WORK PLACE STRESS ON WELL-BEING OF 

NURSING STAFF 

Devika Rani 1 and Dr. V. Thyagarajan 2 

1 Research Scholar, Research and Development Centre, Bharathiar University, Coimbatore. 
2 Professor, Faculty of Science & Humanities, SRM University, City Campus, Vadapalani, Chennai. 

ARTICLE INFO ABSTRACT 


Article History: 

Received: 24 Jul 2017; 
Received in revised form: 

28 Jul 2017; 

Accepted: 28 Jul 2017; 
Published online: 31 Jul 2017. 


Key words: 

Healthcare Sector, 
Workplace Stress, 
Psychological Well-being, 
Physical Environment, 
Workload. 


Stress at workplace is a growing concern in organisations 
which needs to be addressed. Employees face conditions of 
excessive pressure, heavy workload, job insecurity, low levels 
of job satisfaction, internal conflicts and lack of autonomy. 
Previous studies show that workplace stress has detrimental 
effect on the health and well-being of employees, as well as a 
negative impact on organisations results. However, 
employees first need to recognize the symptoms that indicate 
they are feeling stressed out, and employers should be aware 
of the consequences that stress has on their employees’ 
health, well-being as well as on overall growth of 
organization. This paper aims to analyse the factors related 
to workplace stress among nurses in public and private 
hospitals and also its impact on psychological well-being of 
nursing staff. The influence of working hours or shift 
working on work related stress is also studied. 
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INTRODUCTION 

The Healthcare sector is one of the largest service sector industries in India with an 
estimated revenue of USD 73.92 billion in 2011 to USD 280 billion in 2020, the industry has 
also emerged as one the of most challenging sectors as well. Healthcare consumption in 
India is expected to increase progressively in the future, in line with economic growth. With 
the healthcare industry seeing a robust growth, there is shortage of workforce in this sector. 
According to WHO, India has a ratio of 7 doctors, 10 nurses and 9 beds per 10,000 people, 
which is much lower than the global average. 

Nursing is one of the most noble professions in the healthcare sector, but is also one 
of the most challenging and exhausting professions both physically and emotionally. Nurses 
provide care for patients, also render support and counselling to patients and families who 
are suffering. They have to perform duties during extended working hours. They come 
across a wide range of stressors which can affect their performance in a negative way 
(Burbeck et al., 2002)[ 2 b 
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1.1 Workplace Stress and Well-being 

According to the World Health Organization (WHO), “health is a state of complete 
physical, mental and social well-being, and not merely the absence of disease or infirmity.” 
The definition emphasizes on the broader aspect which is the absence of disease and overall 
well-being of the person. 

Indeed, stressed employees may make considerably more errors than those whose 
sense of well- being is high. Stress and all its related problems come both from the 
workplace and from the individual. Emphasis on well-being of individual helps to develop 
their potential, work productively, creatively, build strong and positive relationships with 
others, and helps them contribute to their community. 

Work stress particularly in the nursing profession has become a major problem in 
recent years: hospital nurses have been reported to be exposed to a high level of work 
stressors (Petterson et al., 1995)[ 6 f Studies have revealed that nurses are under the greatest 
work stress and the highest physical and psychological strain among other health care 
professionals (Rees & Cooper, 1992I 7 ]; Petterson et al., 1995I 6 !). 

Figure - 1: Signs/ Symptoms of work related stress can be physical, psychological and 
behavioural 


Signs or Symptoms of Work-related stress 
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Physical Symptoms 

Psychological Symptoms 

Behavioural Symptoms 
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• Headaches 

• Fatigue 

• Muscular tension 

• Heart palpitations 

• Sleeping difficulties, such 

as insomnia 

• Gastrointestinal upsets, 

such as diarrhoea or 

constipation 

• Dermatological disorders. 

• Depression 

• Anxiety 

• Discouragement 

• Irritability 

• Pessimism 

• Reduced ability to 

concentrate or make 

decisions 

• An increase in sick days or 

absenteeism 

• Aggression 

• Diminished creativity and 

initiative 

• A drop in work performance 

• Problems with 

interpersonal relationships 

• Mood swings and 
irritability 

• Lower tolerance of 

frustration and impatience 

• Disinterest 

• Isolation. 





1.2 Review of Literature 

The literature review includes few previous studies on Workplace stress and Well¬ 
being of employees in different sectors. 
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O’Neill & Davis (2010) [5 1, conducted a study on Work Stress and Well-being in the 
Hotel Industry among a sample of 164 managerial and hourly workers employed at 65 
different hotels. The common stressors identified were interpersonal tensions at work and 
overloads (e.g., technology not functioning). Hotel managers reported significantly more 
stressors than hourly employees. There were no significant differences by gender or marital 
status. Employee and coworker stressors were linked to more negative physical health 
symptoms. Also, interpersonal tensions at work were linked to lower job satisfaction and 
greater turnover intentions. 

Meyer & Allen (1997)M, stated workplace stress particularly in the hospital setting, 
contains various job stressors: it requires highly demanding skills such as teamwork in 
different situations, responsibility for the patients, and shift work. The potential stressors 
in the nursing profession include role overload, responsibility for colleagues and patients, 
and physical environment as they have been reported as the most challenging stressors for 
this profession. 

Terry, Nielsen & Perchard (1993) [8 1, they examined the relationships among levels of 
work stress, social support, and well-being among 153 employees of a large public sector 
organisation. It was proposed that high levels of work stress (role ambiguity, role conflict, 
work overload, and underutilisation of skills) would have a negative impact on job 
satisfaction and psychological well-being. It was perceived from the study that, availability 
of support for work-related problems would have both direct and stress-buffering effects on 
levels of well-being 

METHODOLOGY 

2.1 Objectives 

• To identify the factors causing work place stress. 

• To analyse the influence of hours worked on work place stress of nursing staff 

• To compare work place stress of nursing staff in government and private hospitals. 

• To analyse the association between work place stress and well-being of nursing staff. 

2.2 Hypothesis 

• Workplace stress of nurses varies on basis on hours worked. 

• Workplace stress differs among nurses working in government and private hospitals. 

• Cause-effect relationship exists between workplace stress and psychological well¬ 
being. 

2.3 Data Collection 

The population for the study consisted of nurses working at government and private 
hospitals in Chennai city. Primary data was collected using random and stratified sampling 
method. Data was collected from 13 hospitals using a structured questionnaire, which 
includes 6 government hospitals and 7 private hospitals. The respondents for the purpose of 
the study were selected randomly. 250 questionnaires were distributed (125 government 
nurses and 125 private nurses) of which 211 completed questionnaires were received. 110 
government nurses and 101 private nurses responded to the study. 
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2.4 Measures 

Work Place stressors are one of the major causes of occupational stress. Workplace 
stress scale used is based on psychometric properties developed for the medical 
practitioners working in teachings hospitals. The questionnaire had two parts and 
information from nurses was obtained using 5 point scale. The first part of questionnaire 
was to identify and assess personal information such as age, gender, nursing education, 
nursing experience, working hours and type of organization. The second part contains 12 
items which includes components to assess information on work place stress and on 
psychological well-being. 

2.5 Tools for Analysis 

The factors contributing to workplace stress and factors affecting the psychological 
well-being of nursing staff were identified using descriptive statistics. The influence of 
demographic variables on workplace stress of nurses was tested using comparative means 
and ANOVA. Linear Regression was used to test the association between workplace stress 
and psychological well-being of nurses. 

ANALYSIS AND INTERPRETATION 

Analyses of data were conducted using SPSS software. Descriptive statistics shows 
dominant factors contributing to workplace stress. Comparison of workplace stress between 
nurses of government and private hospitals and influence of hours worked (normal hours or 
overtime hours) on workplace stress of nurses is analysed using comparative means and 
One-way ANOVA. Linear Regression helps to understand if there exists any cause — effect 
relationship between workplace stress factors (independent variables) and well-being 
(dependent variable) of nurses. 

3.1 Demographic Characteristics 

Of the 250 nurses who participated in the study, a total of 211 nurses (response rate 
84%) returned completed valid questionnaires that were considered for the analyses. The 
nurses were primarily female (99%), majority were staff nurses (82%), followed by nurse 
managers and nursing superintendents (18%). The average age of nurses in private 
hospitals was 28 years and average of nurses in government hospitals was 35 years. 

The level of education of the nurses was as follows: Diploma (68%), Bachelors of 
Science (26%) and Masters (6%). The average work experience varied between government 
nurses and private nurses. 52% of private nurses had work experience of < 5 years and 19% 
had 5 — 10 years of experience. Majority of government nurses (52%) had experience 
between 5 — 10 years and 16% had > 20 years of experience. 


Table - 1: Factors Contributing to Work Place Stress among Nursing Staff 


Factors Causing Work 
Place Stress 

Agree 

Neutral 

Disagree 

Total 

(N) 

Percentage 

(N) 

Percentage 

(N) 

Percentage 

(N) 

Percentage 

Overburdened 

(114) 

(39) 

(58) 

(211) 

(Workload) 

54% 

18.5% 

27.5% 

100% 
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Powerlessness 

(90) 

(30) 

(91) 

(211) 

(Control) 

42.7% 

14.2% 

43.1% 

100% 

Poor Physical 

(105) 

(31) 

(75) 

(211) 

Environment 

49.8% 

14.7% 

35.5% 

100% 

Dealing with Patients and 

(135) 

(31) 

(45) 

(211) 

Relatives 

64% 

14.7% 

21.3% 

100% 

Dissatisfied Working 

(61) 

(42) 

(108) 

(211) 

Conditions 

28.9% 

19.9% 

51.2% 

100% 


Source: Primary data 


• The above table indicates the contributing factors for workplace stress in hospital 
setting. 54% Nursing staff of both government and private hospitals have reported 
that they are overburdened most of the time. Work load, shift work, overtime, and 
covering for absent colleagues were the most common identified stressors in other 
studies (Begat, Ellefsen, & Severinsson, 2005M; Cottrell, 2001 [3] ; Xianyu & Lambert, 
2006 [9] ). 

• Powerlessness refers to lack of involvement and consultation, in the way in which 
work is organized and performed. 43% of nurses’ report that excessive control by 
management could be a potential source of stress. 

• Poor physical environment such as excessive heat or noise, inadequate lighting, 
uncomfortable seating, malfunctioning equipment, etc.is a cause for stress among 
majority (49.8%) of nurses. 

• 64% of respondents indicate that working with difficult patients, managing the 
patients’ pain and the presence of the family also contribute to stress. 


Table - 2: Impact of Working Hours on Workplace Stress Variables 


Factors Causing Work 
Place Stress 

Normal Hours 

N = 110 

Mean Value 

Overtime Hours 

N = 101 

Mean Value 

F value 

Sig 

Overburdened 

(Workload) 

3.34 

3.25 

4.069 

.000 

Powerlessness 

(Control) 

2.64 

3.36 

1.808 

.040 

Poor Physical 
Environment 

2.48 

3.25 

3.578 

.000 

Dealing with Patients 
and Relatives 

3.23 

3.56 

1.113 

.348 

Dissatisfied Working 
Conditions 

2.81 

2.44 

1.919 

.026 


Source: Primary data 


Workplace stress was also examined by hours worked on a typical day. The normal 
working hours of nurses 48 hours per week. Table 2 indicates that nurses who work 
overtime (>48 hours/week) experience stress due to powerlessness (3.36), poor physical 
environment (3.25) and dealing with difficult patients and relatives (3.56). Nurses working 
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for normal hours and overtime hours are overburdened showing higher mean value of 3.34 
and 3.25 respectively. 

One-way ANOVA was conducted to find out, if there is any difference in stress of 
nurses based on working hours. The test results show a statistical significant difference in 
workload [F value = 4.069 with p< (0.000)], Control [F value = 1.808 with p< (0.040)], 
Physical environment [F value = 3.578 with p< (0.000)] and Working conditions [F value = 
1.919 with p< (0.026)] of nurses working for normal hours and overtime hours. 


Table - 3: Comparing Work Place Stress of Nurses in Government and Private Hospitals 


Factors Causing Work 
Place Stress 

Government 

N= 110 

Mean Value 

Private 

N= 101 

Mean Value 

T value 

Sig 

Overburdened 

(Workload) 

3.60 

3.20 

2.583 

.010 

Powerlessness 

(Control) 

3.16 

2.71 

2.778 

.006 

Poor Physical 
Environment 

4.00 

2.40 

11.139 

.000 

Dealing with Patients 
and Relatives 

4.12 

2.98 

7.951 

.000 

Dissatisfied Working 
Conditions 

3.19 

2.15 

7.033 

.000 


Source: Primary data 


On comparing the mean values (Table 3) of responses by Nurses; it is discerned that 
nurses of government hospitals faced higher workplace stress when compared to nurses in 
private hospitals. 

The results of Independent Samples ‘T’ test, show a statistical significant difference 
in workload [T value = 2.583 with p< (0.010)], control [T value = 2.778 with p< (0.006)], 
physical environment [T value = 11.139 with p< (0.000)], dealing with patients and relatives 
[T value = 7.951 with p< (0.000)] and working conditions [T value = 7.033 with p< (0.000)] of 
nursing staff in government and private hospitals. 

Table - 4: Factors Affecting Psychological Well-being of Nursing Staff 


Factors Affecting 

Agree 

Neutral 

Disagree 

Total 

(N) 

(N) 

(N) 

(N) 

Well-being 

Percentage 

Percentage 

Percentage 

Percentage 

Depression 

(79) 

(35) 

(97) 

(211) 

37.4% 

16.6% 

45.9% 

100% 

Lack of Motivation 

(66) 

(32) 

(113) 

(211) 

31.3% 

15.2% 

53.5% 

100% 

Cannot Focus on 

(101) 

(46) 

(64) 

(211) 

Work 

47.9% 

21.8% 

30.3% 

100% 
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(64) 

(46) 

(101) 

(211) 

Irritated 

30.3% 

21.8% 

47.9% 

100% 

Boredom 

(96) 

(37) 

(78) 

(211) 

45.5% 

17.5% 

36.9% 

100% 


Source: Primary data 

The signs or symptoms of work-related stress can be physical, psychological and 
behavioral. Table 4 indicates the psychological symptoms of workplace stress on nursing 
staff. 

47.9% of respondents reveal that they lack focus due to stress at work place, 45.5% 
indicate they experience boredom at workplace. 37.4% of nurses feel depressed, 31.3% lack 
motivation to perform and 30.3% experience irritation due to workplace stress. 

Table - 5: Coefficients of Work Place Stress Variables and Psychological Well-being 


Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 

t 

Sig. 

B 

Std. 

Error 

Beta 

(Constant) 

.864 

.297 


2.909 

.004 

Overburdened 

(Workload) 

.061 

.066 

.061 

.913 

.362 

Powerlessness 

(Control) 

.222 

.067 

.234 

3.335 

.001 

Poor Physical 
Environment 

.097 

.071 

.112 

1.364 

.174 

Dealing with Patients 
and Relatives 

.190 

.073 

.197 

2.595 

.010 

Dissatisfied Working 
Conditions 

-.009 

.067 

-.009 

-.128 

.898 


a. Dependent Variable: Psychological Well-being 

b. R square is 0.201, f = 10.321, p = 0.000 

The R 2 value 0.201 indicates 20% of the total variation in the dependent variable, 
psychological well-being can be explained by the independent variable. 

Analysis of Variance (ANOVA) with an F score of 10.321 and significance (0.000) 
well beyond the < .05 standard, shows the difference in workplace stress and psychological 
well-being of nursing staff. F-test is statistically significant, which means that the model is 
statistically significant. 

It is evident from the above table that, Factors causing stress like powerlessness (b = 
0.222, p < 0.001) and dealing with patients and relatives (b = .190, p < 0.010) has emerged 
as significant regressor (effect) of psychological well-being (dependent variable). The beta 
value indicates the direction of relationship or effect, as beta coefficient is positive it 
signifies, if powerlessness (control) increases and if nurses being frequently being ill-treated 
by patients and relatives then psychological well-being of nurses is affected. Hence it is 
evident that there is association between workplace stress and psychological well-being of 
nursing staff. 
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FINDINGS AND RECOMMENDATIONS 

• Majority of nurses have reported heavy workload. This could be attributed to 
physically arduous work of nursing jobs and excessive pressure due to shortage of 
nurses. It is recommended that organizations should develop policies to help meet 
the pressures and demands faced at work, ensure role clarity, address issues on 
shortage of staff, proper duty allotment during emergencies and ensure that 
everyone is properly trained for their job. 

• Report indicates that excessive management control and lack of organizational 
support to nurses causes feeling of powerlessness, lack of autonomy, lack of 
communication and guidance among nurses. To overcome this situation management 
should encourage an environment where staff have more say over their duties and 
safety; also encourage their participation in decision making process. 

• Poor physical environment and being ill-treated by patient and relatives are also 
major factors contributing to workplace stress in hospital setting. It is suggested that 
management should ensure a safe working environment always, improve the work 
infrastructure, training on use of equipment’s and encourage social support. 

• Results indicate that there is significant difference in Workplace Stress experienced 
by nurses working normal hours and those working overtime hours. Nurses working 
overtime experience higher levels of stress. To deal with the situation, cut down on 
the need for overtime by reorganizing duties or employing extra staff. 

• Study reveals, workplace stress is higher among nurses of government hospitals 
when compared to private hospital. It is recommended that hospital administration 
should discuss issues and grievances with staff, also devise a stress management 
policy in consultation with the employees and take appropriate action when possible. 

• It is evident from test results, that factors causing work place stress such as 
excessive management control and being ill-treated by patients / relatives effects the 
well-being of nursing staff. Hence, it is recommended that organizations develop 
policies that encourage smooth communication and socialization in the workplace 
and also protect nurses from patient abuse. 

CONCLUSION 

Stress is subjective and not easy to measure. Work place stress is the adverse effects 
people experience due to excessive work pressure and other job demands. Work related 
stress in nursing practice also affects the success of their work. Work place stress should 
not be neglected, as it is directly or indirectly related to many multitude of stress related 
illnesses (like high blood pressure, loss of appetite, depression, heart attack, stroke). 
Unhealthy work environments affect the physical health as well as the psychological well¬ 
being of staff. It is important for management to recognise work-related stress as a 
significant health and safety issue. 
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